OMBINED DECLARATION AND POWER OF ATTORNEY 

r, I hereby declare that: 

My Residence, post office address and citizenship are as stated below next to my name. 

I believe I am an original, first and sole inventor (if only one name is listed below) or an original joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled METHOD AND SYSTEM FOR TISSUE REPAIR USING DUAL 
CATHETERS, the specification of which was filed on February 6, 2001 and assigned Application No. 
09/778,392. 

I hereby state that 1 have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information that is material to the examination of this application as 
defined in Title 37, Code of Federal Regulations, §1. 56(a). 

CIP Application Duty: If the present application is a continuation-in-part of any prior application(s), including 
any listed below or in the above-identified specification, I acknowledge the duty to disclose information that 
is material to the examination of this application as defined in Title 37, Code of Federal Regulations, 
§1. 56(a) which became available between the filing date of the prior application(s) and the national or PCT 
international filing date of this application. 

I hereby claim foreign priority benefits under Title 35, United States Code, §1 19 of any foreign or 
provisional application(s) for patent or inventor's certificate listed below and have also identified below any 
foreign application for patent or inventor's certificate having a filing date before that of the application on 
which priority is claimed: 

Prior Foreign or Provisional Applicationfs) Prioritv Claimed 

Number Countrv Filing Date Yes No 



I hereby claim the benefit under Title 35, United States Code, § 120 of any United States application(s) or 
PCT international application(s) designating the United States of America that is/are listed below: 



Application Serial No. Filing Date Status 



I hereby appoint the following attorney(s) and/or agent (s) to prosecute this application and to transact all 
business in the Patent and Trademark Office and in all the competent International Authorities connected 
therewith: Debra D. Condino, Reg. No. 31,007; Lena Vinitskaya. Reg. No. 39,448; Peter J. Gluck, Reg. No, 
38,022; and John Christopher James, Reg. No. 40,660. 

Address all correspondence and telephone calls to: Debra D. Condino 

Edwards Lifesciences LLC 
One Edwards Way 
Irvine, CA 92614 
Telephone: (949) 250-6803 
Facsimile: (949) 250-6850 
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Thereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or 
both, under 18 U.S.C. §1001 and that such willful statements may jeopardize the validity of the application 
or any patent issued thereon. 



Full name of first joint inventor: Stefan G. Schreck 



Inventor's signature:^ 
Date: " 



Residence: 2057 White Birch Drive 

Vista, CA 92083 
Citizenship: Germany 
Post Office Address: same 



Full name of second joint inventor: 
William J. Allen 



Inventor's signature^ 



Date: 



Residence: 66 Cut Spring Road 
Stratford, CT 06497 
Citizenship: USA 
Post Office Address: same 



Full name of third joint inventor: Scott Reed 
Inventor's sianature: (2/ 



Date 



Residence: 25 Walnut Street 

Monroe, CT 06468 
Citizenship: USA 
Post Office Address: same 



Full name of fifth joint inventor: 
Robert R. Steckel 



Inventor's signature; 
Date: 



^Residence: 21 Possum Lane 

NonA/aik, CT 06854 
Citizenship: USA 
Post Office Address: same 

Full name of seventh jomt inventor: Leiand R. Adams 




Inventor's signature _ 
Date: j/^/o] 




Residence: 7 Patridge Drive 

Ansonia, CT 06401 
Citizenship: USA 
Post Office Address: same 



Full name of fourth joint inventor: 
Alan B. Bachman 



Inventor's signature:. 

5/7/0/ 



Date: 



Residence: 326 Rosewood Avenue 
. New Haven, CT 06513 
Citizenship: USA 
Post Office Address: same 

Full name of sixth joint inyeptor: 
Frederick T. Karl 



Inventor's signature: 
Date: 5"- 7^/ 




Residence: 7 Grand Street 

Bethel, CT 06801 
Citizenship: USA 
Post Office Address: same 

Full name of eighth jojot-iqyerit^r 
Robert Chapolini 

Inventor's sionatjjr^: X-f^ 
Date: ^p/c\ 

Residence: 3800 Duddington Way 

Phoenix, MD 21131 
Citizenship: USA 
Post Office Address: same 
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I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
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Inventor's signature _ 
Date: S'' 3' iool 



Residence: 2057 White Birch Drive 

Vista, CA 92083 
Citizenship: Germany 
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Full name of second joint inventor: 
William J. Allen 



Inventor's signature:. 
Date: 



Residence: 66 Cut Spring Road 
Stratford, CT 06497 
Citizenship: USA 
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Full name of third joint inventor: Scott Reed 
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Residence: 21 Possum Lane 

Nonrt^alk, CT 06854 
Citizenship: USA 
Post Office Address: same 



Residence: 7 Grand Street 

Bethel, CT 06801 
Citizenship: USA 
Post Office Address: same 



Full name of seventh joint inventor: Leiand R. Adams 



Inventor's signature:. 
Date: 



Residence: 7 Patridge Drive 

Ansonia, CT 06401 
Citizenship: USA 
Post Office Address: same 



Full name of eighth joint inventor: 
Robert Chapolini 



Inventor's signature:. 
Date: " 



Residence: . 3800 Duddington Way 
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